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1.  To initiate testing, com
plete this form

 and subm
it to G

enetrack by F
ax at 1-888-655-8877 or m

ail.  U
pon receipt, the laboratory w

ill contact the patients
directly (unless otherw

ise specified) w
ith appointm

ent tim
es.  A

ppointm
ents can also be scheduled through the national booking num

ber at 1-888-828-1899.
2.  A

ppointm
ents are approxim

ately 15 m
inutes in duration.  B

lood and buccal sw
ab (painless m

outh sw
ab) options are available at m

ost locations.
3.  R

esults are available 3 to 5 days after testing begins.  A
ll results w

ill be reported as either 0%
 for paternity exclusion, or greater than 99.9%

 for
paternity inclusion.  R

esults are legal docum
ents.

4.  T
he cost to test a m

other, child and alleged father (or w
ith a single parent) is: $480.00 for the D

N
A

 test.  T
here is a specim

en collection fee of $50.00 per
person for sam

ple collection and transport.
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N
ote:  G

enetrack has over 500 specim
en

collection facilities across C
anada.  R

efer
to C

ollection Location list w
hen com

plet-
ing this form

.

S
erving the m

edical and legal com
m

unities across C
anada.
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Nam
e

Address

C
ity, Province, Postal C

ode

Phone/Fax

T
he cost to test a m

other, child and alleged father (or w
ith a single parent) is: $480.00 for the D

N
A

 test.  T
here is a specim

en collection fee of $50.00 per
person for sam

ple collection and transport.
P

lease select one of the paym
ent options listed:

Nam
e

Address

C
ity, Province, Postal C

ode

Phone/Fax

Surnam
e

First
               Initial(s)

Address

C
ity, Province

               Postal C
ode

Phone/Fax
               Preferred city for sam

ple collection

Surnam
e

First
               Initial(s)

           D
ate of Birth

Address

C
ity, Province

               Postal C
ode

Phone/Fax
               Preferred city for sam

ple collection

C
hild

Surnam
e

First
               Initial(s)

Address

C
ity, Province

               Postal C
ode

Phone/Fax
               Preferred city for sam

ple collection

A
lleged Father

Surnam
e

First
               Initial(s)

           D
ate of Birth

Address

C
ity, Province

               Postal C
ode

Phone/Fax
               Preferred city for sam

ple collection

O
ther (Please specify)
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 *G
ST is exem

pt w
ith Physician’s referral

M
other

If the m
other w

ill not be participating in testing, please indicate.

C
heque or m

oney order (staple to com
pleted requisition form

).  R
em

it to G
enetrack B

iolabs - M
olecular D

iagnostic Laboratory.

C
redit C

ard (V
isa or M

astercard)
       Am

ount to charge $
       C

ard #
                 Expiry D

ate

       C
ardholder’s N

am
e

             C
ardholder’s Signature



ADANACNRETSAE

OIRATNO
xajA eirEtroF grubmaHweN notpmahtuoS

airdnaxelA secnarFtroF draeksiLweN senirahtaC.tS
notsillA nwotegroeG tekramweN renyatS

retsacnA hpleuG sllaFaragaiN keerCyenotS
nakokitA notrubilaH nogipiN ellivffuotS

aroruA notlimaH yaBhtroN droftartS
tforcnaB revonaH kroYhtroN yorhtartS

eirraB yrubsekwaH ellivkaO yrubduS
ellivelleB tsraeH ellivegnarO llihnrohT

notloB ellivstnuH aillirO dlorohT
egdirbecarB ecangI awahsO yaBrednuhT

aelamarB llosregnI awattO grubnoslliT
notpmarB sllaFsiouqorI dnuoSnewO snimmiT

droftnarB gnisaksupaK dnuoSyrraP otnoroT
ellivkcorB ellivtpmeK ekorbmeP notnerT
notgnilruB aroneK hguorobreteP egdirbxU

egdirbmaC notsgniK enrobloCtroP ligriV
mahtahC renehctiK epoHtroP notreklaW
gruoboC notgnimaeL ekaLdeR grubecallaW
enarhcoC yasdniL werfneR oolretaW

doowgnilloC lewotsiL eladxeR awaW
llawnroC nodnoL lliHdnomhciR dnalleW

weivsnwoD notlaM ainraS eladwolliW
nedyrD mahkraM samohT.tS rosdniW
mahruD dnaldiM eiraM.etStluaS egdirbdooW

ekaLtoillE notliM hguorobracS kcotsdooW
ekocibotE aguassissiM eocmiS

retexE eenapaN sllaFshtimS
CEBEUQ

yauguaetahC xuaemrO-sed-dralloD lavaL laertnoM
KCIWSNURBWEN

htaB eppeiD eltsacweN nehpetStniaS
tsruhtaB notsdnumdE otcomorO xessuS

ruobraHskcalB gnissorCreviRleE revodnA-htreP eidacarT
ellivkcalB notcirederF ellivkcaS hcaeBsnosliW

notllebpmaC yaBdnarG aksawadaM-ed-.A-.tS kcotsdooW
mahtahC ihcimariM nhoJtniaS
nampihC notcnoM tneK-ed-siuoL-.tS

AITOCSAVON
tsrehmA ybgiD nahgeteM ehcuogamataT

hsinogitnA htuomlaF wogsalGweN notnerT
drofdeB yaBecalG uotciP orurT

retawegdirB xafilaH ellivkcaS rosdniW
esuohkcolB ellivtneK enrublehS htuomraY

pmacitehC notsgniK yendyS
htuomtraD loopreviL seniMyendyS

DNALSIDRAWDEECNIRP
nwotettolrahC eugatnoM siruoS edisremmuS

DNALDNUOFWEN
etreVeiaB rednaG kivokkaM notkciddoR

atsivanoB nwotrevolG ruobraHs'yraM eladgnirpS
oegruB sllaFdnarG nwotsyraM ynohtnA.tS

thgirwtraC BGyellaVyppaH nwotlliM s'nadnerB.tS
ellivneralC noterBruobraH nwotweN s'nhoJ.tS

koorBrenroC riopsE'dyaBfodaeH tnioPsirroN ellivnehpetS
ekaLreeD dooryloH seuqsaBxuatroP gnissorCellivnehpetS

ogoF eladepoH nospmiSepoHtroP etagnilliwT
enutroF ytiCrodarbaL tsaEertnoceR rosdniW

ADANACNREHTRON

yaBegdirbmaC reviRyaH eaR efinkwolleY
enileD kivunI telnIniknaR

oraF tiulaqI ekaLnostaW
htimStroF slleWnamroN esrohetihW

ADANACNRETSEW

AIBMULOCHSITIRB
drofstobbA ekaLresarF egdiRelpaM tlehceS

ekaLmihanA segnaG tessaM srehtimS
ereirraB snosbiG edirBcM doowrapS

alooCalleB nedloG psukaN trawetS
ybanruB skroFdnarG omianaN dnalremmuS

reviRllebpmaC notlezaH nosleN yerruS
rageltsaC epoH revneDweN ecarreT
dnywtehC dnalsIybnroH revuocnaVhtroN onifoT
kcawillihC notsuoH revilO liarT
eladrevolC eremrevnI sooyosO egdiRrelbmuT

maltiuqoC spoolmaK notrebmeP tnuomelaV
yanetruoC olsaK notcitneP revuocnaV
koorbnarC anwoleK inreblAtroP foohrednaV

notserC soemereK ydraHtroP nonreV
keerCnoswaD yelrebmiK reviRllewoP airotciV

nessawwasT/atleD tamitiK egroeGecnirP reltsihW
nacnuD altaktiK trepuRecnirP kcoRetihW

drofklE utmelK notecnirP ekaLsmailliW
einreF yelgnaL settolrahCneeuQ esuoHeliM001

nosleNtroF teoolliL lenseuQ
semaJ.tStroF ekaLnagoL dnomhciR

nhoJ.tStroF eiznekcaM mrAnomlaS
ATREBLA
acsabahtA notnomdE retsnimdyolL ekaLykomS

ffnaB nosdE gninnaM evorGecurpS
daehrraB grubsnavE eprohtreyaM relttetS

wahsaB naywepihCtroF nanneLcM erdnuS
eromrialB yarruMcMtroF taHenicideM ekaLnavlyS
ellivynnoB nawehctaksaStroF sdlO slliHnawS
dnalsIwoB snobbiG reviRecaeP rebaT

skoorB eiriarPednarG akonoP weivyellaV
yraglaC wahsmirG tsovorP ellivergeV

esormaC annaH reeDdeR noilimreV
rotsaC leveLhgiH retawdeR gnikiV

eladlaoC eiriarPhgiH yebmiR acsabaW
ekaLdloC notniH esuoH.ntMykcoR thgirwniaW

nameloC liafsinnI yelyR kcoltseW
yrubsdiD ehciBaLcaL kraPdoowrehS niwiksateW

yellaVnotyarD ebmocaL treblA.tS truocetihW
rellehmurD cudeL luaP.tS

ellivkcE egdirbhteL ekaLevalS
NAWEHCTAKSAS

reviRtorraC gnilpiK nimosooM nrubyeW
efinKtuC ehcoLaL niwapiN eikliW

navetsE egnoRaL drofelttaBhtroN ekaLnotsalloW
yaBnosduH retsnimdyolL treblAecnirP notkroY
daeHnaidnI ekaLwodaeM anigeR

kcasmaK trofleM nootaksaS
yelsredniK waJesooM tnerruCtfiwS
ABOTINAM

anotlA llihcruhC esuoHyawroN nospmohT
nrehsA nihpuaD eiriarPaLegatroP nedriV

ruojesuaeB nolFnilF siruoS relkniW
nodnarB nedroM reviRnawS gepinniW

thgirwtraC sirroM saPehT

Genetrack Biolabs - Medical Collection Locations

*PCR (polymerase chain reaction) technology is utilized for all paternity tests.
*Prenatal paternity testing (chorionic villus sampling, amniocentesis) - contact the laboratory for instructions.

Complete DNA paternity test (mother, child, alleged father):  $480.00
Motherless DNA paternity test (child, alleged father):  $480.00 (all inclusive)
Each additional individual (e.g. child #2, alleged father #2):  $210.00 (all inclusive)
Sample collection and transport cost:  $50.00 per individual

FEE SCHEDULE:  PATERNITY TESTING


